One hundred and twenty-two patients with lacerated extensor tendons of the hand were admitted to and treated in Kanto-Rosai Hospital between 1966 and 1974. 0f these, 36 patients were recently re-examined and the foilow-up results are surnmarized. No correlation could be seen between the results of treatment and (a) the ages of the patients, (b) the periods from injury to reconstructive surgery, or (c) the topographical distribution of the lacerated tendons.
Introduction
Clinical reports on lacerated extrinsic extensor tendons of the hand have been very scarce up to now.
Of 122 patients who were admitted to and treated in Kanto-Rosai Hospital between 1966 and 1974, 36 were recently re-examined.
The results are reported in this paper.
Materials
Of the 122 patients, two-thirds had visited this hospital more than seven days after injury. The ages of the patients ranged from nine months to 69 years, averaging 30 years, as shown in Table l . Topographical distribution by Verdan (1966) was classified as follows: 22 patients were in Zone 1,2 and 3 (in this study, these cases were excluded); 13 patients in Zone 4; nine in Zone 5; 39 in Zone 6; 15 in Zone 7 and 24 in Zone 8, as O-10: 4; 11-20: 18; 21 30; 51; 31-40: 24; 41-50: 14; 51-60: 8; and more than 61: 3, Of 231 lacerated extrinsic extenser tendons, 55 were in the middle finger, 48 in the ring finger, 44 in the index finger, 43 in the thumb, and 38 in the little finger.
The other three were wrist extensors.
The lacerated tendons were more frequently located in the right hand.
In the initial treatments, strict brushing and debridement, bony stabilization, In this study, tendon surgery involved end-to-end suture, free tendongrafting, tendon transfer, or tenelysis. -.. None 
Results
Of the 36 patients, 18 (50%) were classified as "good", 8 (22%) as "fair", and 10 (28%) as "poor", as shown in Table 6 . The thumb extensor group, which consisted of 10 patients, showed excellent results.
The group with single tendon lacerations showed better results than the group with rnultiple tendon lacerations, as shown in Table 9 . As to methods of reconstruction, the tendon suture group showed the best results, followed by the tendon transfer group. On the other hand, better results were recorded in patients who had undergone two or fewer operations.
Of the 36 patients, 23 (64%) were able to return to Lheir original occupations. The best results were found in the thumb extensor group, the single tendon divided group, the tendon suture group, and in patients with two or fewer operations. No correlation was seen between the results of treatment and (a) the ages of the patients, (b) the time from injury to reconstructive surgery, or (c) the topographical distribution of lacerated tendons by Verdan (1966) .
In cases of iree tendon grafting over the metacarpo-phalangeal joint, a dislocation of the grafted tendon was found in only one case and the extensor plus finger which was reported by Kilgore et al. (1975) was not observed in this study.
Over the wrist joint, an intact extensor retinaculum is always necessary for preventing repaired tendon from bow･-stringlng. 
